FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION B Number: 3235-0076
' Washington, D.C 20549 r 30, 2001

FORM D

PURSUANT TO REGULATION D,
SECTION4(6), AND/OR DATE RECEIVED ‘
UNIFORM LIMITED OFFERING EXEMPTION I | |

Y
Name of Offering (I check if this is an amendment and name has changed, and indicate change.) ’
Habit Holding Company, LLC . : //\\\
Filing Under (Check box(es) that apply): B Rule504 O Rule505 O Rule5060 Section4(6) L7 ULOE;=:n \
<,

Type of Filing: EXNew Filing 0] Amendment ' : il
A. BASIC IDENTIFICATION DATA F 4 aaai e 0l A
1. Enter the information requested about the issuer R R
Name of Ismer (O check if this is an amendment and name has changed, and indicate change.) “* AN Y. //
Habit Holding Company, LLC Ny WD LD
Address of Executive Offices (Number and Street, City, Stite, Zip Code) : Telephone Nummber (Including Area Code)
1019 Chapala Street, Santa Barbara, CA 93101 (805) 965-6030
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ]

Brief Description of Business PROC ESS E D

trademark holding company and licenson

Type of Business Organization , r
O corporation O limited partnership, already formed & other (please specify): JAN 2 4 2007
O _business trust O _limited partnership, to be formed - limited 1iabilitv compapy

Month Year : - OMSON
Actual or Estimated Date of Incorporation or Organization: ‘ [oJ21 [0] 4] X Actwal O Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) @ E
e e —

GENERAL INSTRUCTIONS
Federal; .
W?gz él)d’:m File:; All igsuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
774(6).

When To File: A potice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it i5 received by the SEC at the address given below or, if received et that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address. .

Where to File: .8, Securities and Exchange Commission, 450 Fifth Street, N.W.,Waghington, D.C. 2054%

Copies Required: Five (5) copies of this notice muet be filed with the SEC, one of which must be manually signed. Any copies pot manually gigned must be
photocopies of the manually sigued copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer end offering, any changes thereto,
the int{lorglggon requestsd in Part C, and any material changes from the infcrmation previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the . ;

Filing Fee: There is no federal filing fee.

State: '
This notice shall be used to indicate reliance on the Uniform Limited Offer.ng Exemption (ULOE) for sales of securities in those states that have adopted ULOE and

that have adopted this form, Issuers relyin% on ULOE must file a separate notice with the Securities Administrator in cach state where sales are o be, or have been
made. If & state requires the payment of a fes 25 a precondition to the claim for the sxemption, a fec in the proper amount shall sccompany this form. This notice
shall be filed in the Bppropriate states in accordance with state law. The Appendix to the notice consittues a part of this notice and must be completed.

ATTENTION

Fallure to file notice In the appropriate states wlli not resuit in a loss of the federal exemption. Con-

versely, fallure to file the appropriate federal notice wlill not result In a loss of an avallable state exemp-

tion unless such exemption is predicated on the filing of a federal notice.
Potestial persons who ate to vespond to the colloetion of ioformation contaivvd in this form ave
not required to respond unless the form displags a curientiyg valid CYYNCE control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the powef to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

_» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

amd
s  Each general and 'managing partner of partnership issuers. .
Check Box(es) that Apply: X Promoter [ Beneficial Owner Kl Executive Officer ~ [] Director ~EICEAEMNENDr Manager
Full Name (Last name first, if individual)
Reichard, .Brent B.
Business or Residence Address (Number and Street, City, State, Zip Code)
1019 Chapala Street, Santa Barbara, CA 93101
Check Box(es) that Apply:  [X Promoter [ Beneficial Owner K Executive Officer [l Director . RCGENMMKIGr Manager
XN RACHOEK
Full Name (Last name first, if individual)
Nordahl, David C.
Business ot Residence Address (Number and Street, City, State, Zip Code)
1019 Chapala Street, Santa Barbara, CA 93101
Check Box(es) that Apply: . O Promoter [ Beneficial Owner [ Executive Officer 3 Director Repmmbud/ar Manager
: MexagingRacme
Full Name (Last name first, if individual)
Magglos, James M,
Business or Residence Address (Number and Street, City, State, Zip Code)
1019 Chapala Street, Santa Barbara, CA 93101
Check Box(es) that Apply: O Promoter [J Beneficial Owner L1 Executive Officer [1 Director RiGesestsdondiar Mandger
¥l Rackmer
Full Name (Lagt name first, if individual)
Reichard, Bruce M.
Business or Residence Address (Number and Street, City, State, Zip Code)
1019 Chapala Street, Santa Barbara, CA 93101
Check Box{es) that Apply: 0 Promoter [@ Beneficial Owner [J Executive Officer  [] Director D Genernl and/or
. ) Managing Partner
Full Name (Last name first, if individual)
Reichard Bros. Enterprises, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1019 Chapala Street, Santa Barbara, Ca 93101
Check Box(es) that Apply: ) Promoter [ Beneficial Owner O Executive Officer [ Director D Geperal and/or
Managing Pariner
Full Name (Last name first, if individual)
Fresh Concepts, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
6921 Solano Verde Drive, Somis, CA 93066
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Ziﬁ Code)

(Use blank sheet, or copy and use: additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

. . Yes No
1. Has the issuer sold, or does the issuer intend to sell, te non-accredited investors in this offering? ... C fsdd
Answer also in Apperdix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? oo s_1.00
Yes No
3. Does the offering permit joint ownership of @ single unit? ... ] K)
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation o[purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent of a sroker or dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for “hat broker or dealer only.
Full Name (Last name first, if individual)
NONE
Business or Residence Address (Number and Street, City, Stare, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sol.cit Purchasers
(Check “All States™ or check individual STATES) . [] All States

AL K (B2 AR A [ [0 (D
M N @A & Y [ M) B M M &N
MO e Y M M) B Y R

®) (d G0 M 0X O 0 2F4

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check “All States™ or check individual S1a1E5) ... [] All States
(€G]
[C4]
(NM]
@]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strzet, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Pcrson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o vernreirinrsnnnsenesnnnn || All States
[CO] [(HI]
(] [LA] MN
NE ]

RI [©m

(Usc blank shcet. or copy aad usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER GF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

-

Enter the aggregate offering price of securities included in this offering and the total amount already
sofd. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB oottt e ettt et $ 0.00 g 0.00
FQUILY o ooervvarvarsrsrsrsrsrscee e et e ettt ss bbb bbb bbb bt e e s 4 akedadaAa e AR R R et et e ek e A ettt s 0.00 s 0.00
[] Common [7] Preferred 0.00
Convertible Securities (including WaITantS) ... s $ 0.00 $ '
Pantnership Interests g 0.00
Other (Specify g _1.00
TOUAL oo et et n s s sttt et s n s anenenne s s s b r s § 1.00
Answer also in Appendix, Column 3, if fling under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCICAIIEA LIVESLOIS ..o e eeeeeeceeeeeeee e cee st ra ey s sssssmsms s ss st s et se s bbbt bbb be s cecereens 1 $ 1.00
NON-BCCTEBIEA [NVESIOS oottt eee ettt e e eaese st ea s s e s e ms e e emessssemsasssesnasereasas 0 s 0.00
Total (for filings under Rule 504 0nly) .....oooocoooooeoeoceeereoeoeoeceiissoeeseeoceeeeeessesessseisnreens ] s 1.00

Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dotilar Amount
Type of Offering Security Sold
RUIE 505 ..o oot e O $_0.00
REEUIAION A ..ot iee st eee e eee e ee e eestesieeees e ins. O $_0.00
RULE S04 ..o eeeeet it ceaes s eee et e ta e eas et s et O $_0.00
) U U USSP OVUOOVO PP $ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sole.y to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEES ..ot eeeears s eerttesesbebnaet sttt st res i1s$ 0.00
Printing and Engraving COSIS ... sotisnisissrininrire e ssssees s s sssrsirs s s atessaare 1o s seasassssessseramarassises R 0.00
231 FEES it s nerens 1% 0.00
ACCOUNTING FRES 1oiiiiieieeeiee ettt rccic s et e e setne e85 0020484000 L SRR e e e mrena s o % 0.00
ENEINCETINE FEES oiiiiiiiiiiiieieereressserieeesee et ebe s eas s e ermsaese et e St s a4 a1 g nE s ne s anesass reses s eantens 0 s 0.00
Sales Commissions (specify finders™ fees separately) i s 0.00
Other Expenses (identify) ] $.000
FORBY <ot ottt e ar R R s e ] s 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Questiont 4.a. This difference is the “adjusted gross 1.00
PTOCEEAS 10 L FSSUBT.™ oroeee e et er e ceesece eeesens e as bbb bbbt s R e 5_

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [ 1he amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 10 Part C — Question 4.b above.

Payments to

Officers,
Directers, & Payments to
Affiliates Others
Salaries and 28 v evvmmeessrennerssrereesemsesssnsessssssnneneeeeeee | $_0:00 []$_0-00
Purchase of el ESIATE ..........ocoeveeerees i eeeerenseesessesas s ceee e sssas s sesssssssssansemssnsnenssosseensesssstasssssss || B 0.00 s 0
Purchase, rental or leasing and installation of machinery
AN EQUIPIIETLL 1ot et b s s r e TSR r TR TSR B2 R E e 41 £ £ e s 0.00 Os 0.00
Construction or leasing of plant buildings and facilities ... .coiirorrmrreieieiniee s 0.00 13 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUTSUANT L0 @ METREI) 1ooveeeeereerernerreseressss s rssessensesernsess svsssssssssamssrssmransissssssstsbasias st bbb 0 s s 0.00 Os.=
Repayment of indebBIEdness ... rceeivsieesnssesiss coverimseemrrmsmenssessessesssssssensss s ssessssssssssssscsens s 0.00 0s 0.00
Working capital....oooeeeincnccnrcrercecenes TSR ) | 0.00 1% 1.00
Other (specify): s 0.00 s 0.00
....... s 0.00 s 0.00
COMUINI TOLALS -—ooovveoveeeeeeeessoeeeeeeeeeeeseeeeesmseseeeeesessees s eeeeesesseseseseeeeseses e eeeeeseeeeeeses s oot eee oo eeoeeessssiens R 0.00 % 1.00
Total Payments Listed (column totals added) ............coooieioninmninnneeneesrsrmemsrmecssmsssssssssnsssesesnsssssa s s 1.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this natice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

N,
Issuer (Print or Type) : y Date
Habit Holding Company, LLC y July L 2006
Name of Signer (Print or Type} %E}f Signer (Print or Type)
Joseph D. Abkin Assistant Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 p.resenlly subject to any of the disqualification Yes No
provisions of such rule? .. PRSI K]

Sce Appendix. Column 5, for statc responsc.

2. The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conlents to be true and has duly caused this netice to be signed on its behal[by the undersigned
duly authorized person.

TN >

Issuer (Print or Type) ;Afnamrc Date
Habit Holding Company, LLC / _ July _{ 2006

Name (Print or Type) TiulAPrint or Type)

Joseph D. Abkin

Assistant Secretary

Instruction:

Print the name and title of the signing representative under his signature for the state pertion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60f9




